MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-013929

DEPARTMENT OF PUBLIC HMEALTHM AND WEL j z g ‘- 2 5’3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, —.- M Primary Registration District No. _ e = o pegistrars No. . Tdefeie z

ON THIS STUB -
1. £ 2. USUAL RESIDENCE (Where deceased lived. H dnititution: Residence before

VS 300 o. COUNTY ' . o STATE /?70‘ b. COUNTY // s Wimivion)

Rev. 4/59 b. CITY {If oytsidescorporate ill}'\l . give TOWNSHIP ¥) Langth of stay in 1 [ COILY % rd Inside Limits
s
10N 4’{/ .u%y S e, TOWN/ bé%ﬂ e, v oty

c. FULL NAME OF {if NOT 1 hospital, give Igcation) A 1 Inside Limits d. STREET . (I cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS °
INSTITUTION 7y Yes ] NoRl Yes O No @

DATE AMENDED

3. NAME OF DECEASED Figst iddle Last 4. DATE Month Cay Year
{Type of print} OF . .

6’* ﬁ g, ) M1ACoR7 | o Jgeds /[ 962,
8. COLOR 7. Marel Mnrrled D 8. DATE QF a[gn.' 9. AGE (rnﬂ birthday} | IF UNDER™] YEAR |IF UNDER 24 HR
Widowed Diverced (1 L2 Months | Days Hours Min.

'IOa. usu L‘I.Db. KIND OF BUSINESS OR INDUSTR BIRWIPEACE(City ang state Gr ¢country} | 12 cnr ZEN OF T COUNTRY
‘ 7P Y DA R 75!41% A
. 13b. MOTHER'S MAIDE/ NAME ’14 NAME OF?AND;IE
- L ‘%W &4 W’L
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

e A b D it e trret o omn 2

18/ CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEE
PART . DEATH WAS CAUSED BY: . QONSET AND DEA'I'

IMMEDIATE CAUSE [a)

. » ——
Conditions, if any, DUE TO {b) b
which gave rize to .

sbove cause (a),
stating the under-
lying cause {ast. DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decossed was female wm
disease condition given in PART | (a) there a pregnancy in fast 90 days.

I O Yes l {1 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a ] a
YESD NOOT

20c. TIME OF ©  Hou month, Day, Year |
INJURY am.
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

ey
21. | attended the deceased fro B L nd last saw pio alive nn_l._Js‘_' - b L

Death occurred st m on the date stated above, and to the best of my knowladge, from the causes stated.
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MEDICAL CERTIFICATION
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, * - SIATEMENT‘.&BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal}g‘ed by me,

A
oy Student Embalmer No. ‘
working under my personal supervision.

Student Signe
Signature of Student Embalmer
s
Licensed Embalmer M
: . -
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes*grounds for revocation of license). .
o 2R ,If mbalmed.by-a STUDENT, he also shall sign |n “his OWN handwriting. - -
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